1 MARYLAND STATE DEPARTMENT OF HEALTH 
ann 66 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 arc 
FOR STA aed MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7996 
HEALTH DI : ig fobaep First Middle Lost 20. oale KNOWN) Month ‘Doy —Yeor 2. NQUR 
Junior Paul Arbogast DEATH MATED ~15-68  ho:19 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (in te 2c. DATE PRONOUNCED DEAD 2d. HOUR 
male | white | Aug.5,1932 | “BB y| | | | Lh ey 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX)NEVER MARRIED [~] | 9. COUNTY OF DEATH 
outYl Wast Va, USA WIDOWED DIVORCED ARRETI Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
gjve_ street, oddress) during most of working life, even if retired.) | INDUSTRY 


Oakland DOA arre o. Mam. Hos 5 AW AMI h 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Iie. CITY OR TOWN 4 WADE CIYLUMIS? /13e. STREET AND NUMBER 
odmision) STATE We Waa, gM COUNTY Preston Aurora s(x h | Route # 1 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Eberry Arbogast Myrtle Mick 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, AFORMANT y Wy S 
{Yes, ngyppynknown) {yes give wor or dotes af service) 218-34-250P4. 5 _ Sue 6 pe 86 Ob. iv Ve, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) AROKMATE EAA 


es; INTRACRANIAL HEMORRHAGE MINU 
4, Y, DUE TO, OR AS A CONSEQUENCE OF 
Be Ra if ony, which gove CONTUSION OF BRAIN MINUTES 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


2h tg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


IK 3 
2 


spayiment of 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Poge 4 should be forworded ta the Chief Medical Exominer's Office olong with farm PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File pages Tond2 with the State D 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? S53 WOK] 
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icate, writing the word “pending” in penc 


lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 of Port 2, Item 1B.) 


PRIMARY fae] OR CONTRIBUTING (—] HOUR A.M. by i 
ne belt on saw-mill 


CAUSE OF DEATH Os] Oom 5 681° 


ack in 
Tid INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or R.F.D. No. City or Town County State 
i. oe waite factory, office building, etc) 
at worst] AT wopsL _] Ei Rura Rowlasb 9 Py.3 on eg 23 
220. fy that | tack charge of the remains describgd obove, heldan Autopsy], —_ Inspection Gx], Inquiry FX], and in my opinion 
death dd from: — Noturol cguses [_], Accideftt [x], Suicide [[], Homicide (.], Undetermined manner [_] 
b 
=< 


a) ¢ — CHIEF MEDICAL EXAMINER 
Sense 2 of CV =p, assistant mevicat examiner” 2b. DATE SIGNED 


M G DEPUTY MEDICAL EXAMINER =] 5-68 
Pies) Jamas H. Feaster, dre, M. De fe 2 


NAME ype) ADDRESS( Street, city, town, or county) 0 nd r J 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) a Stote) : 


RHOvA SYS | May 18,1964 Rose Hill Cem. Thomas, Tucker, W.Va 


‘24. FUNERAL DIB SR A ofS, ADDRESS 250. REC'D BY REGISTRAR 2Sb. REL ‘AR’S SIBNATU} 
oo ANS Q Dlicleg Ngee 
WR ANSE (6) Pee fA. CL tA Thomas yW.Va. oar is 4] {968 & ee ~ 


MEDICAL CERTIFICATION 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


necessory, please execute the cer 


TO oepuTy @Bicat EXAMINER 
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popers. Page 


en pleose remove corbon 


h 
or removol, ond in any event, within 72 hours afffe 


-tronsit permit. TI 


After this certificote hos been signed by the attending physicion ond completely filled in by'the tu 
|, cremotion, 


je 3 should be detoched for use os the burial 
d with the Stote Dept. of Health prior to buriol 


te 


ould be fi 


TO FUNERAL DIRECTOR: 
director, po 


es 
a> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
32063 ; CERTIFICATE OF DEATH 
i} ee First Middle Lost 2a. DATE OF Lal . e 2b. HOUR 
int) s : 
(neeormn) Rebecca Jane Bittinger May “*" 20571968 H 

3. SEX 4. RACE S. DATE OF BIRTH i AGE Mn eors G pee IF UNDER 24 HRS. 

‘MONTHS DAYS HOURS MIN, 
F White Jan. 1, 1869 BB es, 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] _ | % COUNTY OF DEATH 


country} 
Md. USA WIDOWED [3 DIVORCED [7] Garrett Md. 
10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 


Grantsville SOadweL] Mennonite Hone’ ™'soeeyree™) |'OWH Home 


ie USUAL RESIDENCE (Where deceased lived, if See Residence before |13c. CITY OR TOWN 13d. INSIDE CITY MTS? | 13e. STREET AND NUMBER 
odmissian) STATE 13b. COUNTY < Yt NO 
Md. 


14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


John Burkholde Mary Spiker 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Fy} 


Yes, na, ar unknawn) {it yes quva war or dotes of service) . 
won ville 
1B. CAUSE OF DEATH (Ener only ane cause per line far (a, (6, ond (c}) Bae ele 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 
; DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ang, which gave Fig 

rise to immediate couse (0), 


stating the underlying cause DUE TO, OR ASA RED 
Nee rapes CEREBRAL ArteriosLeRos/s 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


4 i. 


19q. DATE OF OPERATION — | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES (J Nope CAUSES OF DEATH? 


a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH F Ma ay Year 
{If either, notify medical examiner * 9 


21d. INJURY OCCURRED | 2le. PLACE OF INIURY HOME, FARM, STREET, FACTORY.1) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
While Not while || OFFICE BUILDING, ETC. 
fat worke) at work 


22o. | certify thot (I) (this hospital) attended the deceosed fro : 19 , to 2,\9 , that (I) (we) last 


saw the deceased alive on Zt AY p19. ond that in (my) (our) opinion deoth occurrdd an the dote and hour ond from the 
couses stoted obove, (I) (we) (did) (did‘not) view the body after death. 
20h, SIGNATURE : eat 77. ie Ze. DATE SIGNED 
We DEGREE PHYS. KK) piecron CO pas. 6/26. 
Tad. PHYSICIAN'S, . We, ADDRESS 
| tir) O. PAIGE Stow € ot bVURE = 
. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City oF Town) (County) (State) 
psibeanie wll 24/68 obeson Cemetery: vilton,Garrett, 


we. RAL DIRECTOR ADDRESS 2So. REC'D, BY, R! ‘AR b. Ri 
MAY Sg 19 oF 


Grantsville DATE 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


] =! nan DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NM 02062 CERTIFICATE OF DEATH 706 
we 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Svs int) = Month 
Es Re a nO AUGUSTUS BROADWATER Ma om as’ 1888 |6:00m 
e a - 
last birthday) MONTHS: 0 IN. 
lale Lte 4 880 8 YRS. Laks 
“ie 7a. Tas (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fe} NEVER MARRIED 9. COUNTY OF DEATH 
@ See Ma and A WIDOWED] __bivorcep [7] Garrett Md. 
= age 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ie = a jive eee during most_of working life, even if retired.) INDUSTRY 
33 3eJ Oakland arrett County Mem armer ‘arming 
=) 5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
B23 // pier) “ya pyand|""" Garrett Deer Park | SU "& 
2 e ‘, 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zs 
2 Henf Broadwater Sarah Olive Duckworth 
s ist Ui WAS eee ae ne ARMED. ees ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Oe. ‘es, no, or unkno\ 'y0s give wor of dates of service 
a eee P16=18=160 gs. Emma Broadwater, Deer Park, Md 
ees A APPROXIMATE INTERVAL 


i 


18. CAUSE OF DEATH (Enter only ane cause per line fr |}, (b).sand (c).) 


PART |. DEATH WAS CAUSED BY. JE BETWEEN OWSEY AND_DEATH 
IMMEDIATE CAUSE (a) A Chez CALLE Bece 


, v 7 i [7 
U. i as DUE TO, OR ASA CONSEQUEN — 
Canditions, if any, which gove Maefet ite Cie o Vewtile. sdtgted Ha) SS 
tise to immediote couse (a), DUE o “ ONS 
stating the underlying couse Mae s2 = “p 1 4 
lost. c} LLG CLOA£f os VL RAG 
PART 2. OTHER we CONTRIBUTING TO DEATH BUT NOT RELAJEDATO JHE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 
y by 
tM4nciak MvfTitue 


u 4 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sa NO fe] CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN' ‘T1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) M. 1 


INJURY OCCURRED | 2le. PLACE OF INJURY loner paar) 21f. LOCATION Street or R.F.D. No. City or Town County State 


22a. | certify that (I) (this haspital) attended the Tee ccaleiten oat 19.66, ta__iA , 1960__, that 4) {vie} last 

saw the deceased alive on_ forbes rE and that in (my) (aur) apinian death occurred an the date and haur and fram the 
causes stated abave-ft) (we) (did) (diskewet) view the bady after death. 

2b, SIGNATURE =e 2c. DATE SIGNED 


4 aS ATTENDING MED, STAFF Ta 
Lk. Lt Cte CC MAA DEGREE PHYS. ogecor CL] pays, CI SYAG Ly 


22d. PHYSICIAN'S 22e. ADDRESS 
janes ire) A. E, Mance, M, D Qakland, Maryland 
23a. BURIAL, CREMATION, 23d. bills, 2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
REMOVAL (Specify) Q 
bu a a (Oo Dee Park emetery Dee Park a FS q 
24°) FUNERAL DIRECTOR 2 ADDRESS 2So0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE q 
Ahad A) Dienst ome MA 29 1968 fearkeg | 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


MEDICAL CERTIFICATION 


i 


shauld be filed with the State Dept. of Health priar to burial, cremation, or remaval, and in any event, 
ws 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


VR AIS (4) 
30M REV, 1/68 


Oakland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
ern 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 
vel CERTIFICATE OF DEATH $ 


1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HQURA 
(Type or print) Month Day 


Agnes (None) DelSignore Ma 2, 1968 42:05 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years JF UNDER 24 HRS. 


r rthday) DAYS WN. 
female white Nov.29,1896 | 7x" ws [| || 


7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [[] NEVER MARRIED] __|®- COUNTY OF DEATH 


country) 
Ital USA WIDOWED LX DivorceD [") Garrettx Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 


ive street addrgss) qd t of workingdlif if retired. INDUSTRY 
Oakland WaFPEEL Co.Memorial HK“ HOUsewiben 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CTY LIMITS? 113e. STREET AND NUMBER 


rabies 
admission) STATE Ma. 13b. Qu rett YES Ni 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
Francis Del Signore Christine 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


Yes, to; atgalnoem) (lf yes give wor or dates of service) 235-72— ai 


within 72 hou 


ban papers. 


remove car! 


and in any event, 


PART |. DEATH WAS CAUSED BY: 
UMMEDIATE CAUSE (a) 


ar removal 


Conditions, if ony,which gove 
tise ta immediate cause (a), (| 
stating the underlying couse, DUE TO, OR 


He a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


2b x 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NO CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ‘21c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, tem 18) 
(JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) Mi. v 


21d. INJURY OCCURRED { 21e. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY,)) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not while ‘OFFICE SUNDING, ETC. 


lat work —__ ot wark 


: : = 

220. | certify that (I) (this haspital) a the deteased ip a: HOLL LAAT SZ V9 , that (I) (wo}tast 
sow the deceosed olive on. ES a 1920 ond that in (my) (aur} opinian death occurred an‘the date and hour and fram the 
causes stated above, (I) (we) (did) (did-ned) view the body ofter death. 


7b. SIGNATURE,» tae e ai 23, DAVE SIGNED 
VA O4 DEGREE PHYS. ET orecror O ps OLA £4 


Os 
22d. PHYSICIAN'S © 22e. ADDRESS 
MAMET OY, A. E. Mance Oakland, Maryland O 


b eee 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buse) May 15,1968 Pope Cemeter Gorman Garrett .Ma 

24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD, BY REGISTRAR 25b, REGISTRAR: S, SIGNATURE 
D EL piace mrones W.Va. _|ue NNT YOO Pmt fang 


transit permit. Then please 


, crematian, 
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After this certificate has been signed by the attending physician and campletely filled in by, 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial 


ed with the State Dept. of Health priar ta buria 


i 


pai 
hauld be fi 


directar, 


> 
E> 5 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH G70 


1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOURY 4 


(Type or print) warren Roger DelSignore may ed 18a 3.50" 


3. SEX 5. DATE OF BIRTH 6 AGE {in ie [__'F UNDER | YEAR [HF UNDER 24 HRS 
last, bipthday; MONTHS] DAYS [ HOURS [MIN 
Male December 2, 1 WE vs, flaw Tas 


7o. BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Fi} NEVER MARRIED 9. COUNTY OF DEATH 


country) 

W. Va. U. 5. A, WIDOWED DIVORCED Garrett Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
; give street address) during mast af warking life, even if retired.) INDUSTRY 


Oakland 2 e fe) emo a mbe ompany wner mbe 


Bs USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Neck 134. INSIDE CITY LIMITS? 413e, STREET AND NUMBER 
admission) TE ? OU x 
ormania | SO som R #1 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Paul Del Signore} Jennie Presutti 


ut FORCE 16b. SOCIAL SECURITY NO. 17. INFORMANT Address W.. Vas 
ive yao dates of sari 
Li '_|236-20-5724 Frances Del Signore Rt a 


18. CAUSE OF DEATH (Enter only ane cause per line fa (b), ond (c).) INTERVAL 
PART [. DEATH WAS CAUSED BY: £6. 
De) ce «IMMEDIATE CAUSE (a) 2 


a DUE TO, OR ASAT CONSEQUENCE OF 
Conditions, if any, which gave r t, pf 


is i i (b 

tise ta immediate cause (a), rer 
stoting the underlying cause: DUE TO, OR Wh 
ie 0 A 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Qui 


en pleose remove carbon popers. 


physician ond completely fi 


th 
, cremation, or removol, ond in ony event, within 72 h 


transit permit. 
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190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘0a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
[CPOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 19 
\T HOME, FARM, STREET, FACTORY, e 

Whie (Na whe) ‘2le. PLACE OF INJURY Cenerran He ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
lot work’ —_at wark nf 
22a. | certify that (I) (this hospital) the deceased’ from : WAL, taf o OE, 19, that (I) (we) last 

saw the deceased alive an. 1$4—~" and that in (my) (ar) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (dh view the bddy after death. 


ATTENDING MEO. STAFF 2k. DATE SIG VA 
J l[AAACLE DEGREE PHYS, a Mo, Oo MF I/D 


’ AN ¥ 55 
ma Tine(iye) OF. Aa E. Mance “dakland, Maryland 21550 


2b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Speci 
Bese 15/68 Garre o,. Mem. Gardens Oakland a and 


VRAIS (4) / F ADDRESS q 
30M REV. 1/68 i Dy). LE: Baehee 1 
“f A A vt 


MEDICAL CERTIFICATION 


After this certificote has been si 


director, page 3 should be detoched for use os the burio! 


should be filed with the State Dept. of Heolth prior to buria 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02068 CERTIFICATE OF DEATH OTL 
|. DECEASED-NAME Lost 2o. DATE OF DEATH 2b. HOUR 


(iprorpww) = ELTZABETH © ELLEN’ FLYNN Mey Mm 19" 1468 z 


ae BRACE 1S, DATE OF BIRTH 6. AGE (i - IF UNDER 24 HRS. 
lastybigthday DAS HIN. 
Female White _|Feb, 28, 1891 edie [ce a8 eee 


To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED (7) NEVER MARRIED 9. COUNTY OF DEATH 


count 
are Md, U.S.A, winoweo [X —_pivorceo C] Garrett Md. 
10, CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


Oakland a5 age ont te Nursing Home during aa ee sit aif ee if retired.) en Home 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare, i 13d. INSIDE CITY UMITS? | 13¢, sear "AND NUMBER 
{ Jodmission) STATE Md, 13b. COUNTY Allegan G erlan 431 Greene St. 
TA FATHERS NAME Fist i Middle Tost 
Fredenich Masey 3 Baode 
Yes, ween) {it yes give wor or dates of service) RE wot hae F. Flynn Cum oe ; Md, 


eg ES 


tert 


, within 72 haurs al 


lease remave carban papers. Page, 


f 
, crematian, ar erica and in any event, 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b}, and (¢).} BKIWEEN ONSET Pica 
oc ‘ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


+f | DUE TO, OR AS A. CONSEQUENCE OF 
Conditions, if any, which gove Dips lena cee 
fise to immediote couse (0), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

Ea rr @ 
PART 2. OTHER SIGNIFICANT ONERTIO NS: CONTRIBDTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 

/ l LPN LOL 

190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED | 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


transit permit. Then 


2 
Ys no CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERIYING ~ ]21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Part 2, Item 1B.) 
[D]oR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medicol exominer) P.M. 19 


‘Id. INJURY OCCURRED | 21e. PLACE OF INJURY (b HOME, FARM, STREET, pare 2if. LOCATION Street or R-F.D. Na. City or Tawn County State 
lef Not whi OFFICE BUILDING, ETC. 


lat wark —_ ot wark 

22a. | certify that (|) (this haspital) gttended the deceased frai Ain 19 , ta it 7, 19 23 _, that (I) (we) last 
saw the deceased alive an cd 9.25 dnd fhat in (my) (our) apinian death occurredan the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb. SIGNATURE ; & Tahal = TA Ti DHESOWD > ag 
LF. big. 7 SAID DEGREE PHYS. EF pirecror Cl pays. O Se fF 6 


22d. PHYSICIAN'S =, 22e. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


auld be filed with the State Dept. af Health prior ta buria 


BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 


titer | 5/15/68 st, Patrick's Cometer Cumbertand, AtLegany, Md» 
24, FUNERAL DIRECTOR ADDRESS Sa."REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
N) H. Wayne George Cumberland, Md. gi 


directar, page 3 shauld be detached far use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
iW by c 6 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é 


ST MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= D 1. DECEASED-NAME First Middle lost Zo. DATE KNOWNE] Worth Dey Yeor — [?b- HOMR 
(Type or Print) 


cellus beat Matto C1 SxL6—68 110° 
3. SEX 4 =e be DATE OF Max 1893 6. AGE — P|" DATE PRONOUNCED DEAD 2d. HOUR 
fast buthdoy) = [ MONTHS | DAYS Month Doy Yeor A 
Ma th eb YRS, 16 168 1015 » 


7o. BIRTHPLACE Pfiore or oan 7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER oka % tnd OF DEATH 


count 
ry) Ma see WIDOWED f_] DIVORCED fd. 


S.A, Garrett 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street oddress} during mos of working life, even if retired.) [INDUSTRY 
Oakland Q Mem 
130. USUAL RESIDENCE (Where deceosed lived, if natant Residence before} 13c. CITY OR TOWN 3d. INSIDE CITY UmmiTS?—} 13e. STREET AND NUMBER 
di STATE b. COUNTY 
odnision) STATE Mary Land Garrett Oakland | ‘“sk"O |228 East A 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Frances Gonder Delia Hines 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) {IF yas grve wor or dotes of service) e 
yes fh i O=— —~9454 Mrs, Oakla a and 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}) ertiate tine al 


P, ED BY. 5 
‘ High ed WS ANEDIATE cause (o) Coronary occlusion _ megen 
Lf / fi DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) Coronary sclerosis Years 
rise to immediote couse (0), LUCrene wat 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt, 


Hi 


‘wae 
2 


M3. 
tment 


/f 


Item 18. Give Pages 1, 2, and 3 to 


File pages land 2 with the State De 


()_ Pulmonary marked 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


z f Previous myocardial infarction 
190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YC] 


Zio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
Zid. INJURY OCCURRED | 2/e. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No City or Town County 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


20. ify thot | took charge of the remoins describ jove, held on Autopsy J, Inspection fe], Inquiry [5q, ond in my opinion 
deoth ted from: coon Accideft , Suicide (J, Homicide [_], Undetermined monner [_] 


‘ate should be executed within 24 haurs after _ delay is 


~~ 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (_] 
ae \ Fer ye --3 
sreyarue Af — = .¥ up, ASSISTANT MEDICAL EXAMINER [_) 2b. DATE SIGNED 


R'S. Bi DEPUTY MEDICAL EXAMINER x) 
tpaamss H, Peaster, Jre, Me De ADDRESS( Street, city, town, or county) () 


730. BURIAL, CREMATION, 230. DATE ke NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City or Town) (County) (Stote) 


Purka'L 18/68 arrett Co, Mem, Gardl Oakland Garrett Md, _ 


2, FUNERAL DIR ECTOR ry > ADDRESS. 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wise DaenratA fp). : Oakland, Marylaniive MA 


‘. 
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TO vepuy @Dicat EXAMINER: This ¢er' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hougs“dfter death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] AN 4 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ee CERTIFICATE OF DEATH 7073 
Li tie ar First Middle lost 2o. DATE OF Ba R 4 ° 2b. HOUR 
ype or print) ,_, Monti oY 201 . 
Robert Grover Lee May 9 968 |1:00AN 
3. SEX 4, RACE S. DATE OF BIRTH a nth “ 'FUNDER | YEAR | IF UNDER 24 HRS, 
ie last birt! Y | ‘MONTHS DAYS HDURS MIN, 
Male White 6-8-88 79___yRs. as bag 
7a BRIHPLAE (Sole or fron Tp. CITIZEN OF WHAT COUNTRY? 8. MaRRigO EC] NEVER MARRIED[-] | COUNTY OF DEATH 
country) 5 
Oakland, Md. America & wipoweD [J DIVORCED [_] Garrett Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF veuual 


/ ive street oddress) P duriag, most of working life, even if retired.) INDUSTRY 
Oakland arrevt Co. Mem. Hospital |" Paine? en. Farmén 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


lodmission) STATE 13b. COUNTY 


and in any event, within 72 haurs 


ease remave carban papers. 


" YES] NO. 
/] Md, Garrett f & Rt, 2 Box 305 
, PI4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
/ 
i George David Lea Lydia. Susa Gowa 
To. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOGAL SECURITY NO. 17. INFORMANT Address 
x= Yes, no, or unknown) | lfyes gee wor odtes of eras} iran aati Rl sae ) oe e@ 2, 
NO UA Land, MC 
" yKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for ee pond (¢).) i ag +A BETWEEN ONSET AND_ DEATH. 
PART |. DEATH WAS CAUSED. BY: aa 2 f, 
x, IMMEDIATE CAUSE (0) a ¢ 324. Ge 
A/{2a DUE TO, OR AS A SONSEQUENCE OF - fp 
Conditions, if ony, which gove tb) T, GL ney Ma 2. Le 


tise to immediote couse (0), 


stoting the underlying couse DUE TO, OR AS PT OG oF - J z f . Lz L2Z.. 
(oe oo 0 SLDBHE 2 Mes dpi ere 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
¥) AA 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aie vs J No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING 1 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


(CIDR CONTRIBUTING ([] CAUSE DF DEATH HOUR ate Month Doy ie 
4 either, notity medicol exominer) 


‘AT HOME, FARM, STREET, Oe it c 
a rie rN ea 2le. PLACE OF = DRE BORON, Be ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ot work 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in 8 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


shauld be filed with the State Dept. of Health priar ta burial, cremation, or remaval 


22a. | certify that (I) (this hospital) ottended the deceosed from_4 WS", to__Hay 9, 19_68_, that (I) (ae) lost 
saw the deceased alive an 19_68, and thotd 1 (my) (our) opinion hers occurred on the date and hour ond from the 

& causes stated above, (I) (we) (did) td LE view the body after death. 
la Cima Vr 2%. 9 De 7 
E iy Law vent HBO LHe OB OLY Doge 2S 
=2= 724, MHYSICIAN'S Te. ADDRESS 
= l NaME (Type) Dre He L “Oakland, Maryland 21550 
& 
= 
2 


"BURIAL, CREMATION, | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
FRUOWA Go va 
1 on amere ry Q 
250. RECD TSTRAR Cin RiTUR; 
¢ TOUT 3 OE Pees, 0 
30M REV; "4 


DATE 


< 
8 
a 


as 


wit 


Then please remave carbon 


The low requires that the death certificate be executed within 24 haurs after death. 
or remaval, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician and campletely fi 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior to burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
pa 


TO FUNERAL DIRECTOR: 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
c van 6 AM DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny 
CERTIFICATE OF DEATH ai 
1 DECEASED NAME First Middle Lost 20, DATE OF DEATH 2b, HOUE 
cree Harry Sherman Lewis wap = 68 11:10 
; 4, RACE S. DATE OF BIRTH 6. AGE {in “ie TF UNDER 24 HRS, 
lost_birthday) ‘MONTHS | OAYS B HIN, 
Male White July 27, 1891 oo” ws | 
. |70. alte (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] __| 9 COUNTY OF DEATH 
ou Maryland A WIDOWED DIVORCED [>] Gal 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
. ive street address) during most of working life, even if retired.) INDUSTRY 
Oakland arrett So, Mem Mechan Coal 
Con Rae (Where deceosed lived, if institution: Residence before alll 1d. INSIOE CTY UNITS? 138, STREET AND NUMBER 
OdmMission, . 
Ma. j 3 och Lynnl| SX) 0 | 404 Seneca Ave. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Phillip Lewis Cora Whitehair 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO 17. INFORMANT Address 


te “We"'1_215-01-5667, Porter Lewis Crellin, Maryland 


18. CAUSE OF DEATH (Enter aniy one couse per line far {o), (b), ond ().) etWEEN ONSET AND es 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4/09 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) CRCMI receded 


fise to immediote couse (0), 
inciing\thesundariving 6 (eh, DUE TO, OR AS A CONSEQUENCE OF 


last. {) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z \ MLE AA 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ws] sober 
S ]21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | Dow contrisurinc [] cause OF DEATH HOUR AM. Month Doy Yeor 
& [lit either, notify medical examiner) P.M. 
= 


F F TAT WOME, FARM, STREET, FACTORY, -D. Na. it 
peeled GET SD 2le. PLACE OF INJURY (cent TUKDING FIC ) 21, LOCATION Street or R.F.D. No. City or Town Caunty State 


fat work —_at work 
22a. | certify that (I) (this haspital) attended the deceased fram__.HPR. 25,, 1968, to MAY J , 19_68_, that (1) (we) last 
saw the deceased alive meh Cac Po heb and that in (my) (aur) apinian death accurred an the date and hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE ZEA 22. DATE SIGNED 
3/4, ATTENDING MED. STAFF 
LA LEHI CEG IO" DEGREE PHYS. orc O pi, O] S- 1$-68 
22d. PHYSICS S77 22e. ADDRESS 
p (a B an M.D econd ee Oakland, Ma and 
30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spec ;. 
D Fs ele) fferra Alta Cemetery erra Alta Preston W 
24, FUNERAL DIRECTOR i ADDRESS 250." RECD BY REGISTRAR Sb REGISTRARS SIGNATURE 
; j 3 R b { Clerteg p 
P71 Maryland poate MAY le 2. 1868 i, i ¢ 


= wich Oakland 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 70 6 1) DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hatha 
: Ges CERTIFICATE OF DEATH ° 
TT, DECEASED-NAME Middle lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) Month Qoy Yeqr 


9 968 62354" 
6. AGE (In yeors TF UNDER 24 HRS. 


last, birthday) MONTHS | DAYS AN, 
YRS. 


J 
9. COUNTY OF DEATH 


LEONARD GILBSRT LONGANFIELD 
S. DATE OF BIRTH 

i 

8. marRieD [2X] NEVER MARRIED[~] 


the fd 
9 
a 


7o, BIRTHPLACE (State ar foreign 
country) 


7b. CITIZEN OF WHAT COUNTRY? 


PEDNSYLVAI U, WIDOWED, DIvORED GARRETT Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
bo ive street address) eo during most of working life, even if retired.) INDUSTRY 
OAKLAND GARRETT COUNTY MEMORIAL ENG aie ta RALLROAD 
4 va USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
issi STATE . COUNT 7 
admission) PENNS YL VAL Cou TY a MiC_(BESPOPT YES , NO 2029 KANSAS AVENUE 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
LEONARD MELVIN  LINGANFIEQD CORA SMEAL 


Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY'NO, 17. INFORMANT (TTL 1" Addres2029 KANSAS AVE 
if ‘wor i ° 
Rare ae 05-18 —VEMOHANNA HM. LINGAWPIELD Mc Karspor " 


PPRONIMATE INTERVAL 
iH 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), fb), and (c). o "A BETWEEN ONSET AND. 
PART |. DEATH WAS CAUSED BY: - ? Z /, ; ie ; 
IMMEDIATE CAUSE (0) “2 CCM ba ve 


es LZ 
4 f/f f DUE TO, OR ASA CONSEQUENCE OF 
Conditians, if one, which gave (b) 


tise to immediate cause (0), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


ast. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART 1(0) 
¢ f 


199, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
ves] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medicol exominer) P.M. 9 


‘AT HOME, FARM, STREET, FACTORY, it it 
2id. Hil ete 2le. PLACE OF INJURY (ea haa ae 21. LOCATION Street or R.F.D. No. City of Town County State 


lat work —_ot wark 
fe) 


220. | certify that (I) (this haspital) attended the deceased fram__APRIL 20,, 1900, todd , 19.00, that (1) (we) last 
saw the deceased alive on Mag SNES, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated above, (I) (se) (did) (die’not} view the bady after death. 


d j/ ; a —_ ZA 22c, DATE SIGNED 
cS ATTENDING MED. STAFF 3 
ns v2 ae Zhe a bear ps pimecror C pas, OO] 7 Liles rs g 


72d. PRSICIAN'S Ze, ADDRESS 
NAME(IyPe) HERBERT H. LEIGHTON, M.D. OAK STREET OAKLAND, MARYLAND 


BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tow (County) (Stot 

5/12/68 Joungwood. Cemetery oungwood, beatmoneLand., Pa 
' P 2S0. RECD EGISTRAR 255. REGISTIBAPS SIGNAJURE 

aattts [OU O. “Jaret Wad \ne WAN, 1988 fiord, Guay 


ottending physicion ond completely filled in by 


, cremation, of removal, and in ony event, within 72 hou 
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MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07076 CERTIFICATE OF DEATH 


iF te oro) First Middle Lost 20. DATE OF DEATH 2b, HOUR 
Type or print : is Ma Year 
weep) Roberta Ruth Markle May"$1, T968"" gl:a5pn 


4. RACE S. DATE OF BIRTH 6. AGE (In yeors UF UNOER 24 HRS. 


irthday) MONTHS | OAS [ HOURS [ MIN. 
Female White Jan. 6, 1911 BY YRS. 
Ta, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fog NEVER MARRIED] | % COUNTY OF DEATH 
Wo” va USA wiDOWED DIVORCED GARRETT Md 
: . . 
1D. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ot jive street address) during mast of working life, even if retired.) INDUSTRY 
Oakland arrett Co. Mem, Hosp Ostmistress Post 0 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 


J / Yodmissic STATI 3b. COUNTY. 
// peter v4 na are Hutton Ys) oO 
| 914. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Millard Cocophus  Boice Meldona Goad 


Ia. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, orunknawn) | [If yes giva war or dotes of service) 
no P15-36-96 Pau Mark \ Hu on Mary 
PRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (c).) ‘BETWEEN ONSET ANO OfATH 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) Mhtslidid ALLL ‘KT » 
7 
(79 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (b) 


tise to immediote cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


st 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Of Litititlaic  sittiiit¢ deg 


190. DATE OF OPERATION | 19b-CONDITION FOR WHICH OPERATON WAS PERFORMED ‘2Da. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YC) 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
(Jor CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical exominer) PM. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY a HOME, FARM, STREET, bg), 2If. LOCATION Street or R.F.D. No. City or Town County State 
Not while OFFICE BUILDING, ETC. 


ot work 


22a. | certify that (I) (this haspital) oyendgd Rh fram gov LF , to. a6, 19a, that (I) (we) last 
saw the deceased alive an ori =. 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {I) (we) (did) (did not) view the bady after death. 


2. SIGNATIRE. 2c. DATE SJGNED, 
A 4 TTENDING MED. STAFF 
OS Ao ZZ DEGREE PINS. CY precor O pis. O 6/ 1/68 


22d. PHYSICI 3 22e. ADDRESS 
NaME(Type) Bl L. Grant 3rd_ St. Oakland, Md. 


BURIAL, CREMATION, | 23. DATE 2 Zc. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City ar Tawn} (County) (State) 
REMOVAL Sh | 6/8/68 Taylor-Sines Cemetery| Garrett Co. Maryland 
ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ck , Oakland, Md. owe JUN 11 1968  %canbag Qeeel 


76 
) 


@ funeral 
Pages } and 2 


within 72 haurs after death 


transit permit. Then please remave carban papers. 


igned by the attending physician and campletely filled in by 


MEDICAL CERTIFICATION 


After this certificate has been si 


led with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, 


e 3 shauld be detached for use as the burial 
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Id be fi 


directar, 
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TO FUNERAL DIRECTOR 
pa 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


ierelon |  : 
GGT CERTIFICATE OF DEATH ; 
€ “se 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
8 §28 {Type or print) ALVA ROSS MARTIN May = oh 3°" 1868 [L2No@ 
s 3 
3 Ss Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNOER T YEAR | IF UNDER 24 HRS. 
aang Male white ne 19,1689 fB™, = 
a Bes 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © arpieD BR] neveR MARRIED[] | COUNTY OF DEATH 
country Vv USA oe 
eVae widowed] —_bivorceD Garrett Md. 
_ 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/C) Oakland OERBEL Nursing Home | Herginisprinaife evenitretired) | MEST 
igo: USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
//|eser) SE A, | ONGarrett | Oakland |'SO &| Route #2. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Chauncy Jerome Martin Rebecca Virginia DeWitt 


6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ster on Lf 
Yespmperunknown) | (rseewradmotene) D3) m26=-0523| Mrs. Robert Martin, Oalel and, Mde 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


TNTERVAL 
BETWEEN, OWT AND _OfATH 


BHO EY Boras 


x DUE TO, OR AS A CONSEQUENCE 


Conditions, = (0) 4 Whe Dat SL VL Lyd 


rise to immediate cause (a), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
(9, 


last. 
bis 2 ia SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


transit permit. Then please remove carban papers. 


igned by the attending physician and campletely filled 


jot work —_ ot work 


22a. | certify thot (I) (this hospitol) ottended the deceosed {ign cat WSS, to Ae 19, that (I) (we) lost 
sow the deceosed olive an 192” and rite in (my) (our) opinion death occured an the date ond hour ond from the 
couses stoted eu, (I) (we) (did) (did not)4iew the body after death. 
MED. 
DEGREE ma E) pecror O PENS O 


22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (Type) _ AB , L. Grant, M.D. Oakland, Maryland 
Cee eh: 
Bublatey ,lgune 2, 1968 Terra Alta Cem Terra Alta, W, Va 
i 24. FUNERAL DIREGLO! wi ADDRESS 2Sa. REC'D BY REGISTRAR abe REG 3 Paps SIONS AQ ? 
YR ANS (4) 1D 19 ; 
whee | John Of o//Durst, OxcLand, Md oare_ JUN "d “0 : 


S oe 
2 2 a DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” . 
he 2 1= Yes no OX] CAUSES OF DEATH? 
& 
2 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
z | Lor conteuting (ycause oF okaTH = | HOUR AM. © Month Doy Yeor 
€ [lif either, notity medical examiner) PM. 19 
3 = | 2ld. INJURY pe le. PLACE OF INJURY {Al HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
2 While Oo Not whil OFFICE BUNDING, ETC. 
eS 
s 
et 
= 


‘2c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


shauld be fled with the State Dept. af Health prior to burial, crematian, or remaval, and in any event, within 


directar, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] el iets DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02072 CERTIFICATE OF DEATH Bw 

A ) |). DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
B25 (Type ar print) Month ; ost 

o A “Sos 

4S 5 S. DATE OF BIRTH e sce ears, a If UNOER 24 Ls 

te jas MONTH 1S in 

: Tre 


APPROXIMATE INTERVAL 


th 


18. CAUSE OF DEATH (Enter anly ane couse per line for {a} 


PART |. DEATH WAS CAUSED. BY eae y a4 lh ae a Ste 

iL : > 4. 

5 xX IMMEDIATE CAUSE (a) Ct 4/ ADATE Uw (tA ile ee 
/ : DUE TO, OR AS A CQNSEAIJENCE OF 7 y 

Conditians, if any, which gave ) 7 (0LT2 alia fl p Lich Men ae Hb Lee 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSE 


E OF 
i eS ae AKete cler¢2es ~ LG 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) y 


7a. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED["] | % COUNTY OF DEATH 

fc cauntry] 
ox MARYLAND A wipoweD [] —_IvoRCED Md, 
as 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 

=/r ive street address) Ce during mastof. it retired.) | INDUSTRY 
5365 |_ OAKLAND akan coury NSMORIAL SUSAN EDN | VOResmRY 
5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Y3d. INSIDE CITY LIMITS? —[}3e, STREET AND NUMBER 
° $ / admission) STATE MARY LA i RANTSYI Yes] Not] - pox # 
e = / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae MATTHEW MARTIN REBECCA HILL 
Ss Voa. WAS DECEASED EVER i U.S. ARMED FORCES? |b. SOCIAL SECURITY NO. 17. INFORMANT ivi Address 
2 ‘¢ ck UF yes give war or dates of service) ” : 
Se poe ea hs LULA _C. MARTIN GRANTSVILLE, MARYLAND 
oo a ————E—E—E—EE—eEeEEeEE — * Ue 

‘3 

= 

i} 

= 

— 

3S 

i 

2 


7 
190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
vs no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medical examiner) P.M. 


Md 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Gee aeons i 21f. LOCATION Street or R.F.D. Na. City or Town Caunty State 
4 pag 


MEDICAL CERTIFICATION 


While -— Nat while 
lat work — at work 


22a. | certify that (|) (this haspital) aHjendéd the deceasey/tepm—__ 2 oes) , Wd, LIE WE, that (I) (we) last 
saw the deceased alive an. Gaz 1947, and that in (my}(aur) apinian death accurred of the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) Ziew the bady after death. 


2b. SIGNATURE 3 DA 
- ? t ATTENDING o oO i O Co 
‘ AANCLAS TOAAALLE DEGREE PHYS. DIRECTOR PHYS. i, 
"4 


224. PHYSICIAN'S Te. ADDRESS 
NAME(Tye) ANDREW E. MANCE, M.D. THIRD STREZT OAKLAND, MARYLAND 


ey” Seti ajen” | pear te ae antsville Cemetery|Grantsville,Garrett,Md. 
ADDRESS. 2Sa. REC'D BY REGISTRAR Sb. REGIS 4 SIGNATBRE q 
30M REV, We. g DATE MAY 15 1968 Ponce g 


je 3 shauld be detached far use as the burial-transit permit. 


hauld be filed with the State Dept. of Health prior ta burial 


y FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
irectar, pa 


a 
= 


aie ka) "2 MARYLAND STATE DEPARTMENT OF HEALTH 
ued ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ttem6,Film#Gl01 6/3/68im CERTIFICATE OF DEATH TY 


1. DECEASED-NAME First Middle last 20. DATE OF DEATH 2. HOUR 
(Type or print} 7 Month Doy Year ‘ 
en eve Rit th J e 2 969 6; 2 
4, RACE 5S. DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER YEAR _[ IF UNDER 24 HRS. 


lagt Pigth <4 MONTHS | DAYS [amid wn 
white July As YRS, 


Po. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED DULNEVER MARRIED[-] | 9 COUNTY OF DEATH 


F count 
mv 4 USA wioowe FJ ivorcen (] 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (I nat in hospital F USUAL OCCUPATION (Kind of wark dane | 2b. KIND OF BUSINESS OR 
4 


give street oddress) dyringympst af buenas retired.) INDUS! sey 
rgerhient vo. 


V4. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ladmission) STATE . YES Nol} 


N 


an 


TA. FATHER'S NAME Fist Middle "lost ——_*{IS. MOTHER'S MAIDEN NAME First Middle 


Ms on Y 


H 
Iéo. WAS an a Hee ARMED ponuse ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) (if yes give war or service) 
M hristian Miller, Grantsville, Md 


PPROXI VA 


18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fs P 
"IMMEDIATE CAUSE (0) _Motistat (CC 4V (pup ma 


Is DUE TO, OR AS A CONSEQUENCE-OF i 
Conditions, if any, which gave 0) cinema ~~ GACVEE 


fise 10 immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. c) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


PSa7 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO B CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) P. 


AT HOME, FARM, STREET, FACTORY, ' i 
ni aT Ie. PLACE OF INJURY (cee hs ieee 2If. LOCATION Street or R-F.D. No. City or Town County Stote 


fot wark —_at wark 


22a. | certify that (I) (this-hospital) attende the deceased ae , 19-655, tos - 2m, 22, that (I) (we) last 
saw the deceased alive an. adi at in ome (aut) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (i nat) view =~ aay after death. 


72, SIGNATURE AE ra Dasa y, 72. DATE SIGNED 
eZ mat, Lf = —- PHYS. Bd’ precror OO pays, ES - 2 

22d. PHYSICIAN'S 22e. ADDRESS , { 3 / 

NAME (Type) Gs aoe 1) i) 


er ms : 
a. “BURIAL CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL ip ify) 3 
leme 
14. ae DIRECTOR a 20. Te y BY REAR ‘och Sb. poses iy 
a th) Whiter * A oate MAY 99 1 


Then please remave carban papers, 


-transit permit. 


ate has been signed by the attending physician and campletely filled in bi 


f Health priar ta burial, crematian, ar removal, and in any event, within 7, 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the burial 


auld be fed with the State Dept. a 
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TO FUNERAL DIRECTOR: After this certi 
directar, pa 


nm 


This certificate should be executed within 24 hours ofter _ delay is 


TO oepuTy¥ @Dicas EXAMINER: 
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5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges | ond 2 with the 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
f} 7 £ 7 &, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7OR0 


|. DECEASED-NAME First Middle lost Qo. DATE KNOWN] Manth Day Year 2b. HOUR 


(Type or Print) Jesse Hy Shadwell DENTH wart oO 9 Pp” 


3 SEX TRACE S_ DATE OF BIRTH 6. AGE in yoos [WONDER YEAR [TF UNDER 7A FRS—"T'2.. DATE PRONOUNCED DEAD 2. HOUR 
fe . st birthday) DAYS HOURS. Month Yeot 
Male | White lguiy 15,1923 | Se" as[ | | ee ‘68 fLsLqp 
Ta, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SgNEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Cumberland USA WIDOWED [-] DIVORCED Garrett Md. 
10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol | 120. USUAL OCCUPATION (Kind af wark done [12b. KIND OF BUSINESS OR 
Oakland (Dex 'cHtett Co. Mem. Hosp. |" Dax penta gen ireete MOB tracting 
Téa. USUAL RESIDENCE (Where deceased lived, if institution: Residence before). CITY OR TOWN [198 INSIDE GTYUIMIS? [13e, STREET AND NUMBER 
oe 136. COUNT ; 3 
admission) STATE Ma, | COUNTY Allegan Cumberland) ‘SéxvoO 30 West First St 
[14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles H. Shadwell Dephia Bean 
Lt DECESED aay RMED FORCES? Téb. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
‘es, no, or unknown) fyos 9 of service) 
yes ae Mrs. Verna Lee Shadwell, Cumberland, Md. 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c)) ef 
PART |. DEATH WAS CAUSED BY: N 
Wo tas CORONARY OCCLUSION UDD 


4/ C Zi DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove CORONARY SCLEROSIS WITH 
tise ta immediate cause (a), (b) MROMBO 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF o 
pe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


State Depattmente 
oS 


ALY 


19a, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves] NOC] 


ia. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 
‘2d. INJURY OCCURRED Ve. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or RFD. Na. City or Town County State 
wile OT WH foctory, office building, etc.) 
aT work LJ at work 


~ 


MEDICAL CERTIFICATION 


Inspectian [x], Inquiry Be], and in my opinian 
Undetermined manner 
CHIEF MEDICAL EXAMINER = [[] 
ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 
DEPUTY MEDICAL EXAMINER &] 56-68 


ADDRESSStreet, city, town, of county) OaldLand, Md. 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


fay 9,1968 |Greenmount © : Cumb nd Allerany 
DA FUNERAL DIRECTOR ADDRESS Ba, RECD BY REGISTRAR 2S. REGISTRARS SIGNATURE. 77" 


Health prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth 


veaimesy SV | James F. Scarpelli, Cumberland, Md. ie ‘ 9 (Charley Nee 
D Z a. ee 


10M REV 1/68 
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VR AIS (4) 
20M S-63 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07078 CERTIFICATE OF DEATH 334 


RLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, Il institution: Residence belore edmission) 


oN e. STATE b. COUNTY 
Garrett MARYEAND Maryland Garrett 
b. cITy OR TOWN [if outside corporete timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, weit RURAL end give neerest town) 


xitemyrréer""""" 53yrs. Kitzmiller 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS = a e, 15 RESIDENCE 
a ON A FARM? 
Main Street center Street 


3, NAME OF First ~ Middle ee iat ———*~*~«~YSCSSC‘é ARTE Month 


DECEASED 


(Type er print) Mildarea naomi Sharpless | oiarx way 


5. SEX 16, COLOR OR RACE] 7, mARRIED [DINEveR MARRIED |] | 8- DATE OF BIRTH 9, AGE (in years [ff UNDER 1 YEAR| iF UNDER 24 HRS. 


Female white wipoweD =] —_vivorcen [] Dec.1O 1914 ; Serra ce pale oe 


Wea, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. aS (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working |i ven if ratired) 
U.S. 


ousework ‘ 1 es Kiteamiller, Md. 


13. FATHER’S NAME z 14. MOTHER'S MAIDEN NAME 


Robert Thomas Davis Bertha Ellen Simon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes giveweror dates ofservica) i215— 26— 943 Mrs 2 _ Goldie Green, _Kitzmiller Z Ma. 


1B. CAUSE OF DEATH [Enter only one ceuse per line for fe), [b), end (ch) Ha Sa 7] INTERVAL BETWEEN 


DEATH 
PART |. DEATH WAS CAUSED BY: eee 
IMMEDIATE CAUSE (2) i = . 5 
| Y DUE TO 
Conditions, if eny, which (b) oo 


gave rise to immadiste cause 


{a}, steting the underlying DUE TO 
cause Jest. ~<a {e) I, 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wed) 1 19, Was AuronsY 


/ 
wi = 
20a, ACCIDENT WAS UNDERLYING [j | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert I! of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 20f. (City ortown) == (County) {Stete) 
Hour a.m, While Not Whila factory, street, ollice bldg., ete. i 
p.m. 19 at work [] et work [7] 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the degeased fro 


saw the deceased alive of + AS....19.8.4, and thét death occurred at. 


220. SIGNATURE 22b. DATE 
> me STAFF SIGNED 


MO. — director 7 Pays. 


Z! PHYSICIAN’ 22d. ADDRESS 


? Ralph calandrella 
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23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY +s LOCATION (City, town or county) 


"SUPiET” | May 23,1968-Nethken Hill cemetery Elk Garden,Mineral Co.WVe 


FUNERAL DIRECTOR'S SIGNATURE APRELNES, W. Vee | 25% REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATUR 
Ps, ¢ Vf 2.0, fiteailler nd, pate_MAY 2 A See a 


LAND STATE DEPARTMENT OF HEALTH 
10) W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ry 
aude ira — ® 
i ee tone OG 
7a. BIRTHPLACE {Stat farei¢ 7b. CITIZEN OF WHAT COUNTRY? 8 
‘eat a TT ai ie 
4 nd SA WIDOWED [-] DIVORCED [7] 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dont 
give street address), 2 % during mast of warking life, even if retired.) INDUS > 
1K rarrett Co. iemorial Hosp. jiiner | 


gfe J fac. CITY OR TOWN 13d. INSIDE CTTY UMTS? [13¢. STREET AND NUMBER 5 
ee aoe vs] NoGd ee. # Box 


; i 
5414. FATHER’S NAME First ic 1S. MOTHER'S MAIDEN NAME First Middle lost 
immo uzanng Wolf 


dq 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | ‘If yes give war or dates of service) 
: adhnbS elton Car i ‘ 


18. CAUSE OF DEATH {Enter anly ane cause per line far (a}, (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a3 2 . 6 
; IMMEDIATE CAUSE (a) was a_ near parte) 

fe Ae DUE TO, OR AS A CONSEQUENCE OF y 

Canditians, if any, which gave t os is ds . ears 

tise ta immediate cause (a), (b) oaneeie os 

stating the underlyi DUE TO, OR AS A CONSEQUENCE OF 

Rees 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ne A 
190. DATE OF OPERATION — | 19. COND!TION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF iNJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 
{CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, Pee) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
While p> Nat whi OFFICE BUILDING, ETC. 


lot wark —_at wark 

220. | certify that (I) (this hospital) a! the deceased Bier , 19048, tote, , 1929 _, that (1) (we) lost 
sow the deceased olive inl mRp Pe, Soceonet OO" that in (my) (our) opinion death accurred an the date ond hour ond from the 
couses stated obove, (I) (we) (did) (did not) view the body ofter death. 

2b. SIGNATURE 


ician and completely fi 
leose remove corbo! 


cremotion, or removal, and in any event, 


{-tronsit permit. 


‘ote has been signed by the chtending eh 
en 


or attending physicion. 


MEDICAL CERTIFICATION 


After this cel 


‘22c. DATE SIGNED 


e 3 should be detoched for use os the bu 


N ATTENDING MED, STARE 
Vt2 CLLTAD eoret pus. CL) oirecron OO is, O 
NAWE (fe B sland id 
ia. BURIAL, CREMATION, | 23. DATE Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (Caunty) (State) 
Aseria | 56-68 Fairview Cenete Garrett _Co. Vide 
gO” ar, ronera operon ~ ADDRESS Ba, RECD BY REGISTRAR | 255. REGISTRARS SIGNATRE 
i rl Oakland, id. oare MA 9 1968 felionty, | 


hould be fled with the Stote Dept. of Heolth prior to buri 


director, pot 
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Page 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 


i 


